 THE UNIVERSITY OF HONG KONG


AR29/321
 FACULTY OF ARCHITECTURE

Application for Change of Supervisor


Please ensure your application is submitted at least 5 working days prior to the effective date.
A.
FOR COMPLETION BY STUDENT

Name: _______________     ________________________     University No.:____________



           (Surname)                             (First Name)

Department: 



 Degree registered:  3-year PhD / 4-year PhD / MPhil *
Date of registration: 



 Study mode:  Full-Time / Part-Time*
Please check the box as appropriate.

(
Change of primary/co-supervisor
Proposed primary supervisor: 
  


         







         Name

       Signature
  
         Date

Proposed co-supervisor: 
      


                  







         Name

       Signature
 
         Date

(

Add new co-supervisor

Proposed co-supervisor: 
     


          







         Name

       Signature
 
         Date

Reasons / Justification (you may attach additional sheet if necessary):

Signature: 





Date: 
   


  

B.
ENDORSEMENT FROM CURRENT SUPERVISOR(S)

I support* / do not support* the above application.


Remarks (if any): 


Name of primary supervisor: 


             Signature: 

     Date: 


Name of co-supervisor: 



 Signature: 

     Date: 



C.
DECISION OF DEPARTMENTAL RESEARCH POSTGRADUATE COMMITTEE (DRPC) 

I support* / do not support* the above application.


Remarks (if any): 


 Date: _                                                          Signature: 
____
                                                                       DRPC Chairperson, on behalf of the DRPC

D.
DECISION OF HIGHER ARCHITECTURE DEGREES COMMITTEE (HADC) 

· I support* / do not support* the above application.



Remarks (if any): 


Date: _                                                          Signature: 
____

                                                              HADC Chairperson, on behalf of the HADC
(* Delete as appropriate)

